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APPENDIX 1 - SUMMAR Y FORMATS

APPENDIX 1-A - PRE-HEARING ASSESSMENT FORMAT

OFFENSE OF C ONVICTION_______________________

INSTITUTION:  _________________________________

NAME:   ________________________________________      

REG. NO.:  _____________________________________

DATE OF BIRTH :  _______________________________       

MONT HS IN CUSTODY :  ______  AS OF ____________

SENTENCES (LENGTH /TYPE): ______________________

PAROLE ELIGIBILITY DATE :  ______________________

FINES:  $_______________   [ ]COMM   [  ]NON-COMM   

[___TWO-THIRDS]   [___STAT. MR] DATE:  __________ (WHICHEVER DATE COM ES FIRST)

RESTITUTION:  $________________________________________________ 

SPECIAL ASSESSME NT:  $_____________   REVIEWER:  ___________________________    

DATE OF REV IEW:  ______________

I. PRESENT OFFENSE:

(a) The prisoner was con victed by   [___plea]   [___trial]  of:

(b) (***Describe offense behavior giving dates offense commenced/ended; note if information comes from other

than PSI).

(c) The offense behavior is rated as Category _____ severity because:

II. SALIENT  FACTO R SCO RE:  (***List mo.-yr./offense/dispo. of 5 most significant convictions/ commitments).

A=[ ] Subject has [_ __0; ___ 1; ___2; _ __ 3; or __ _4]  [___5  or more] prio r convictions.

B=[ ] Subject has ____ prior commitments of more than 30 days that were imposed prior to the last overt act

of the current offense - see dispositions listed above.

C=[ ] Subject was ____ years old at the commencement of the  [___current offense] [___probation violation

behavior] a nd has ___  prior commitm ents of more th an 30 day s.

D=[ ] Subject   [___ha s no prior  commitm ents]  [__ _wa s last release d from a  counta ble commitment]  [___less

than three years prior to the current offense]  [___three or more y ears prior to the current offense].  Date

of last release:  _______________.

E=[ ] Subject   [___is not]  [___is]   a Probation/Parole/Co nfinement/Escape Status violator.  (***Take  this

point if on any such status at any time during the current offense or if committed as a probation violator

this time; an d give spe cifics.)

F=[ ] Subject was 41 years of age or more at the commencement of the current offense behavior.

    [ ] = Total Score

III. The guideline range is _____ months.  [___Also, subject  [___failed to appear]  [___escaped]  [___attempted to

escape] [___from]  [___secure]  [___non-secure]  [___custody ]  [___with voluntary return  in 6 days or less]  which

requires  [0-6]  [6-12]  [8-16] months to be added to the original guideline range.  In addition, subject committed

rescission behavior classified as administrative.  Guidelines established by the Commission indicate a range of [up

to 8 months per drug-related infraction]  [and]  [up to 2 months for drug-related infraction(s)]  [and]  [___ non-

drug re lated infra ction(s)].  A ggreg ate guid eline rang e is ____ _ month s.]
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IV. OTHER SIGNIFICANT PRIOR RECORD/STABILITY FACTO RS:  (** *Includ e psycho logical/ psy chiatric

problems and any pending charges or known detainers, if applicable; drug abuse other than mentioned above;

or other significant p ositive/negative sta bility factors as relevant ; also include any particularly aggravating or

mitigating  factors c oncern ing prior  record .)

V. Is this offen der a mo re serious  risk as descr ibed in Pa ragra ph 2.20 -06 of th e Proce dures M anual?

If so, describe.

VI. CODEFEND ANTS:   [___None]   (***If yes, give name, register number, sentence, institution, guideline data,

months  to be serv ed befor e release, w here kno wn.)

VII. FOR M U SA-79 2, AO -235, A O-33 7:   [___N one]  (** *If presen t; note co mments.)

VIII. PAR OLE  ON T HE R ECO RD:  [_ __Ye s]  [___N o].  (***I f yes, com plete VIII , IX & X .)

IX. EVALUATION:  The applicable guideline range is _____ months.  (***Explain factors sufficient to warrant a

decision above/below guidelines; or factors relative to placement at top/middle/bottom of guidelines; and add other

comme nts if applic able.)

X. PANEL RECOM MENDA TION:  [___Parole Effective]  [___Continue to a Presumptive Parole]  after service of

_____ months,  [______________].  ________________________________________________________

______________________________________________________________________________________________

(*** PRE-REVIEWER INSTRUCTIONS:  Complete Form H-39 and refer file to RA and/or Case Analyst if Form USA-

792, AO-235 or other correspondence requests notification in advan ce to attend  hearing  and/or b e notified o f parole

decision.  If the PSI is not absolutely c lear on any offe nse behavior o r salient factor score item, call or write the

Proba tion Office r and/or U .S. Attorney  (requesting  Form  USA-7 92) to cla rify before  comp leting this Asse ssmen t.)

(*** NOT E TO T YPIST :  Do no t type the instru ctions in (** *) or [__ _] unless ch ecked o r mark ed.)
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APPENDIX 1-B - FEDERAL INITIAL HEARING SUMMARY FORMAT

                                                                                             CASSETTE NO. __________________________

Offense of Conviction:

Name: 2/3 or MR  Date:         

Reg No: Projected M R Date:       

Hearing Date:   Full Term Date:

Institution: Months in Custody 

Examiner: As of:

Date of Hearing: Severity Rating:

Salient Factor Score:

Guideline Range:

Recommended Release on ____  After Service of _____ Months

________________________________________________________________________________________________

1. The examiner has discussed the prisoner’s severity rating, salient factor score and guidelines with the prisoner.

The prisoner (admits/contests) the description of the offense behavior, salient factor items and/or guideline range.

(Summarize the prisoner’s statement; if prisoner contests any of the above information, indicate  the panel’s

finding (e .g., the pan el, after rev iew of th e record  and the  prisoner ’s explana tion, finds th e (SFS) t o be (7).)

2. Mod ifications, Additions, Corrections from Prehearing Assessment: (____None) (If any changes, explain reasons

for changes (e.g., new information, correction or erro r).  Note relevant information received since pre-hearing

assessment).

 3. Institutional Facto rs 

(a) Discipline:

(b) Program Ach ievement:

 

4. Fines, Restitution, Court Assessment: (_____N/A) ( if yes, indicate amount ordered, type of fine  committed/non-

committted; amount paid to date an d report discussion of payment plan to satisfy order).

5. Release  Plans: ( Resources available; recommendation for CCC placement and/or special condition of parole;

status of detainers).

6. Representa tive: (_____ None) (a) N ame; (b) Rela tionship; (c) Add ress (city/state); (d) Co mments.

7. Risk: Is this offender a more serious risk as described in Paragraph 2.20-06 of the Procedures Manual?  If so,

describe.

8. Evaluation: The applicable guideline range is _______months. (Explain factors sufficient to warrant a decision

above/below guidelines; or factors relative to placement at top/middle/bottom of guidelines; and add other

comments if applicable).

9. Examiner Recommendation: (______ Continue to) (________Expiration) (_____ a Presumptive Parole)

(____ Parole  effective) ( ____after the service of _____months) (Continue for a Fifteen-Year Reconsideration

Hearing in ________) (Month and Y ear)
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           APPENDIX 1-C - PRE-REVIEW SIH/RESCISSION HEARING

(Special R econside ration, R eopen, A ppeal, R eview , Man datory  Parole , Etc.)

OFFENSE OF C ONVICTION ______________________________

NAME:  _________________________________________REG . NO: _______________________________________

HEARING TYP E:  ________________________________ INSTITUTION: __________________________________

2/3 or STATUTORY M R DATE  (whichever comes first):   __________________________

FINES/RESTITUTION/COURT ASSESSM ENT:     [___ NO]      [___ YES]

DATE OF PRE -REVIEW: _____________________________

REVIEWER:  ____________________________________

I. PREVIOUS C O M MISSION ACTION:  Give date of last consideration and action taken.  If this is a special

request (reopen or appeal), summarize the reasons given for that action.

II. INSTITUTIONAL ADJUSTM ENT AND  RELEASE P LANS:  Refer to latest pro gress rep ort, but su mmarize  in

1 or 2 sentences the overall institutional adjustment.  Describe any record of misconduct or outstanding program

achievement. Briefly describe plans for living in the community (release through CC C, to detainer, or aftercare).

III. MISCONDUCT DETAILS:  (rescission consideration):  Guidelines (when appropriate, worksheet):  Official

version:  the misconduc t as stated by the  official records.   If the disciplinary committee has not concluded its

proceedings at the time of the scheduled hearing, the case shou ld be continued to the next docket.

Severity Category:

Salient Factor Score:

   A  =

   B  =

   C  =

   D  =

   E  =

   F  =

   Total =

IV. CODEFEND ANTS:  List name s and pa role statu s, if known.  If there are no codefendants, this paragraph need

not be used.

V. RISK: Is this o ffender a mo re serious risk as described in Paragraph 2.20-06 of the Procedures Manual?  If so,

describe.

VI. EVALUATION:  Refer to the guidelines computed at the previous hearing(s), and any reasons given suggesting

a decision either abo ve or below  these guidelines.   Describe reasons for  any changes made in the guidelines data.
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APPENDIX 1-D - REVIEW HEARING SUMMARY

OFFENSE OF C ONVICTION: ______________________:

NAME:  _______________________________________

HEARING TYP E*: ________________________________

REG. NO.:  ____________________________________

TWO-THIRDS OR STATUTOR Y MR DATE: _________(WHICHEVER COM ES FIRST)

INSTITUTION:  ________________________________

FULL TERM  DATE: ____________________________

EXAMINER : _______________________________________ 

DATE OF HE ARING: ___________________________

* Hearin g types m ay includ e Statutory  Interim  Hearings, Special Review Hearings (by reop ening or appeal), and Ma ndatory

Parole  Hearin gs (at two-thirds of the sentence). If a Statutory Interim Hearing becomes Rescission Hearing, use the

Rescission Hearing format but label the hearing as a Statutory Interim Hearing.

I. PREVIOUS COMM ISSION ACTION:  Give date of last consideration and action taken.  If this is a special review

(reopen or appeal), summarize the reasons given for that action.

II. CODEFEND ANTS:  List names and parole status, if known.  If there are no codefendants, this paragraph need

not be used.

III. INSTITUTIONAL ADJUSTM ENT AND  RELEASE P LANS:  Refer to latest progress report but summ arize in

a sentence or two the overall institutional adjustment.  If there is any record of either misconduct or outstanding

program achievement, describe.  Briefly, describe the plans for living in the community (including any plan for

release through a CC C, release to a detainer, or for aftercare services).

IV. FINES/RESTITUTION/COURT ASSESSMENT:  [___N/A]  (***If yes, indicate amount ordered, type of fine )

committe d/non-c ommitted ; amoun t paid to d ate and  report d iscussion o f payme nt plan to  satisfy ord er.)

V. REPRESENTATIVE:  Identify and summarize statements made by a representative. If there is none, use this

paragraph, but state "None".

VI. RISK :  Is this offender a more serious risk as described in Paragraph 2.20-06 of the Procedures Manual?  If so,

describe.

VII. EVALUATION:  Refer to the guidelines computed at the initial hearing and any reasons given suggesting a

decision either above or below these guidelines. Describe reasons for any changes made in the guidelines data.

In statutory interim hearings, this section should deal only with  reasons why the previously established decision

should  or should not be changed.  In mandatory parole hearings (two-thirds of term), this section should deal only

with the question  of whe ther the in mate ha s seriously o r freque ntly violated institutional rules and regulations or

there is  a likelihood that he will  again violate the law.

VIII. RECOM MEND ATION:  Use standard wording insofar as possible.

IX. REASONS:   If reasons are clearly stated on the Notice of Action Worksheet, state:  See Notice of Action

Wor ksheet.  (R easons n eed not b e typed o n summa ry.)
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APPENDIX 1-E - PRE-REVIEW REVOCATION HEARING

OFFENSE OF C ONVICTION: _______________________

NAME:  ________________________________________

REG. NO: ___________________     

DOB:____________

HEARING TYP E:  _______________________________

INSTITUTION:  __________________________________

PROJECTED MR DAT E (if an estimate is practical): ______________________________________________________

FINES/RESTITUTION/COURT ASSESSM ENT:     [___ NO]    [__ YES]

DATE OF PRE -REVIEW:  ___________________

REVIEWER:  ____________________________________

I. PREVIOUS COM MISSIO N ACTIO N:  State in  narrat ive form  the even ts which  have o ccurred  during su bject's

term.  State the original offense and sentence, date of paro le (or manda tory release  or Special Parole Term) and

district to which released.  If released to a detainer so specify and state when subject actually began active

supervision in the community.

State date Warrant was issued and place and date Warrant was executed.  State date and place preliminary

interview was held and describe the entries made on Forms CJA-22 and F-2 or I-16, especially whether subject

admitted or denied the charges, and whether he requested a court-appointed attorney.

II. REVIEW OF CHA RGES:  Each charge in the Warrant Applica tion should be described and summarized

separately on the basis of the documents in the file.

III. COMM UNITY RESOU RCES A ND PA ROLE  RISK:  State  briefly the plan pr oposed w hen last released and to

what extent it was carried out.  Summarize briefly adjustment under supervision.  Describe present plan for

community living if parole (or mandatory release) is not revoked.  Describe any period of custody facing subject

when released from the Federal term.

IV. SALIENT FACTOR SCORE:  (*List mo nth/year/offen se/disposition of 5 mo st significant convictio ns/

commitments).

A = [ ] Subject has [ ] 0 ;  [ ] 1;  [ ] 2;  [ ] 3;  [ ] 4;  [ ] 5  or more  prior convictio n(s)

1.

2.

3.

4.

5.

B = [ ] Subject has (     ) prior commitments of more than 30 days that were imposed prior to the last overt act

of the current offense (see dispositions listed above).

C = [ ] Subject was (     ) years old at the commencement of the [current offense] [violation behavior] and has ___

prior co mmitmen ts of more  than 30  days. 

D = [ ] Subject  [has n o prior comm itments]  [was last  released from a  countable co mmitment]  [less  than 3 years

prior to the current offense]  [3 or more yea rs prior to the cu rrent offense].  D ate of last release:  (       

                 ).

E = [ ] Subject  [is not]  [is]  a Probation/Parole/Confinement/Escape Status Violator.  (*Take this point if on any

such status at any time  during the cu rrent offense o r if committed as a  proba tion viola tor is time; and give

specifics.)
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F = [ ] Subject was 41 years of age or older at the commencement of the current offense behavior.

      [ ]  Total Score

V. RISK: Is  this offender a more serious risk as described in Paragraph 2.20-06 of the Procedures Manual?  If so,

describe.

VI. EVALUATION:  The Pa role Vio lation behavio r is rated a s Categ ory (     ) seve rity beca use  ^  .  The  reparo le

guideline rang e is  ^  months.
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APPENDIX 1-F - REVOCATION HEARING

SUMMARY DICTATION INSTRUCTIONS

[DICTATE EVERY TAG (EXCEPT CONDITIONAL ITEMS THAT 

ARE NOT NEEDED) FOLLOWED BY THE REQUIRED INFORMATION]

1. 3 Name {Last, First}

2. 3 Reg No

3. 3 Original Offense Behavior 

4. 3 Violation Behavior

5. 3 Examiner {Initials} 

6. 3 Institution

7. ) 2nd Designation {Provide  only if

held at FTC Oklahoma}

8. 3 Revoking District & Office

9. 3Warrant Executed

{Date Warrant executed or “none”

 if  summons issued} 

10.3 Preliminary Interview 

 {Date of Preliminary Interview or

“none” if  no Preliminary Interview}

11. 3 Hearin g Type  [Institution al/Loca l]

12. 3 Hearing Date

13.3 Supervision [Parole/SP/MR]

14. 3Months in Custody

{As of Date of Hearing}

15. 3 Custody Type

[Federal/State/Both]

16. Ê Projected M R Date

{Provide  if Estima te is practica l}

17. 3 Full Term Date

18. Ê Additional Text

{Provide explanatory text if a WARRANT WAS NOT ISSUED, or

a PRELIMINARY INTERVIEW NOT CONDUCTED, and any

additional text needed to explain items 1-17}

I.  Counsel & Witnesses

3 - Counsel Code

0 - None

1  -Christopher

2 - McCormick

3 - Other Counsel

) - Other Counsel

 {If Code  = 3 abo ve, provid e full nam e and a ddress of  other cou nsel}

Ê - Witnesses, Etc.

{Provide  witness na me(s) a nd add resses, and  any exp lanatory  text conce rning co unsel and /or witnesse s.}

II.   Ê Procedural Considerations

III.  ÊInstant Warrant Information

IV.  3 Review of Charges and Evidence Presented

{Dictate the evidentiary findings after each charge}

V.  3 Finding s of Fact  and B asis

{Com plete the pa ragrap h beginn ing “Th e Com mission  finds that su bject has c omm itted the follow ing violatio n(s):...}
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       Ê No Findings and Supporting Rationale:

{Note that the text dictated in this section will appear unchanged on the NOA

Com plete the pa ragrap h beginn ing “Th e Com mission  mak es no find ing conc erning the  following  charge( s):...}

VI.   Ê Previous Commission Action:

VII. Ê Fines, Restitution, O ther Cour t Ordered  Paymen ts:

VIII.ÊParole Risk:

IX:   ÊCommu nity Resour ces and Issues:

X:    Guideline Parameters

SALIENT FACTOR SCORE

3 - Score Item A - Prior Convictions

3 - Score Item B - Prior Com mitments

3 - Score Item C - Age at Current Offense/Prior Convictions

3 - 5 or more commitments [Yes/No]

3 - Score Item D - Recent Commitment Free Period

3 - Score Item E - Probation/Parole/Confinement/Escape Status Violator

3 - Score Item F- Older Offenders

3 - Total SFS Score

3 Pre-Reviewed [Yes/No]

) - SFS information summary

{Required only if case was NOT PRE-REVIEWED}

3  - Severity

[One/Two/Three/Four/Five/Six/Seven/Eight

3 - Violation Type Code

       1 - Administrative

       2 - Criminal

       3 - Both

) - Severity Justification

{Required for crim inal violations, optiona l for administrative vio lations.

Complete sentence beginning “Your violation has been rated as Category (1,2,...8) severity because it involved (violation

type), spec ifically:...}

3 - Guidelines for Insta nt Offense

{Dictate bottom  to top, e.g., “24 to 36 " or “100+ ”} 
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3 - Rescission Offense Code

       0 - None

       1 - Failed to Appear

       2 - Escape-low  (from non-sec ure custody  with volun tary return in  6 days or less)

       3 - Escape-high (other than above)

       4- Other Rescission Offense 

) - Rescission Offense Text

{If Rescission Offen se Code = 4 a bove, provide d escription of rescission offen se and  m onths to be adde d to original

guidelines by completing the sentence “Also you have committed rescission behavior classified as administrative,

specifically...}

)-  Aggregate Guidelines

{If Rescission Offense Code=1,2,3 or 4 above, provide a ggrega te guidelin es by dicta ting bottom  to top, e.g., " 32 to

52" or "108+"}

3 - Guideline Use Code

       1 - Above

       2 - Below (discretionarily)

       3 - Within

       4 - Below (CTE)

       5 - Above (Already above because of time in custody)

       6 - Within, Category 8 & more than 48 months above bottom of GL

) - Outside GL Justification

 {If Guideline Use Code=1, 2 or 6, provide a justification by dictating only the words needed to complete the sentence "After

review of all relevant factors and information presented, a decision above/below the guidelines appears warranted because ...}

XI. -3 - Evaluation Text 

{Dictate  an analysis of the ca se with the rational and supporting logic for the recommendation dictated in the next section}

XII.  Recommendation:

3 - Street Time Code

       1 - All

       2 - None

       3 - Partial Street Time Text

) - Partial Street Time Text

{If Street Time Code=3, provide partial street time text}

3 - Release Type Code

       0 - Reinstate

       1 - Parole Effective

       2 - Presum ptive Pa role

       3 - CTE

       4 - Other Recommendation

{If Code=4 - O ther Recom menda tion, omit the follow ing 2 items ( i.e., Months to Serve & Release Date) and dictate the third

following item "Other Recommendation Text" below}

) - Months to Serve

{Require d if CTE , Presum ptive or Ef fective Pa role}

) - Release Date

{Required if Release Type Code = 1 or 2}



3/1/01 Page 294

) - Other Recomm endation Text

{Provide only if Release Type Code=4 above. In this case, pro vide entire text of recommendation, including months to serve

and release date, as necessary}

3 - Condition Codes for additional conditions

{Dictate  "0 - None" fo r no additiona l conditions, or dictate one or more codes on the next page, separated by commas, for

standard additional condition(s).  To include a non-standard condition, dictate "X - Non-Standard", and provide Non-

Standa rd Con dition Te xt below .  If using co de DP  or DIP a nd ano ther cond ition, dictate D P or DIP  first.}

) - Non-Standard C ondition Text

{If Condition Code=X above, provide text of condition}

) - Release to Community Date if Detainer is Not Exercised

{Required if Condition Code = DP or DIP above }

) - Gang/Occupation Names

{If Condition Co de=N1 a bove (M otorcycle Gan g Restriction) provide th e gang na mes.

 If Cond ition Cod e=N2 a bove (O ccupatio nal Restrictio n) provid e occup ation na mes.}

Ê -  Next SIH  {Month &  Year}

Ê - Addendum

 {Dictate any nee ded additiona l text not included in the a bove items}

CODES USED IN DICTATION INSTRUCTIONS

3 - Mandatory     Ê - Text or “None”    ) - Conditional
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SPECIAL CONDITION CODES

X  -  Non-Standard Special C ondition  other th an descr ibed belo w. 

0   - NONE NO SPECIAL CONDITIONS

D   - DETAINER You shall be released only to the actual physical custody of the detaining

authorities.

DP  - DETAINER OR PLAN You shall be released to the actual physical custody of the detainin g

authorities,  or if the detainer is not exercised, paroled to an approved plan on

<pland te>. 

DI  - IMMIGRATION DETAINER You shall be released only to the actual physical custody of the Immigration

and N aturaliza tion Serv ice. 

DIP-IMMIGRATION DETAINERORPLAN You shall be released to the actual physical custody of the Immigration and

Naturalization Service, or if their detainer is not exercised, parole to an

appro ved plan  on <pla ndte>.  

A - BOP 500-HOUR DRUG PROGRAM In addit ion,  i t  is  rec o m m e n d ed that  you complete  the  500-Hour

Comprehensive Drug Treatment Program as provided by the Bureau of

Prisons.

1 - DRUG AFTERCARE In additio n, you sh all participate as instructed by your U.S. Probation Officer

in a program approved by the Parole Commission for the treatment of

narcot ic addiction or drug dependency, which may include testing and

examination to determine if you have reverted to the use  of drug s.  You sh all

also abstain from the use of alcohol and/or all other intoxicants during and

after the course of treatment.

2 - ALCOHOL AFTERCARE In addition, you will be subject to the Special Alcohol Aftercare Condition.

You shall participate in a community-based program for treatment of

alcoholism as directed by your U.S. Proba tion Of ficer.   You  shall also a bstain

from the use of alcohol and/or all other intoxicants during and aft er the

course o f treatme nt.  

3 - MENTAL HEALTH AFTERCARE In addition , you w ill be subject to the Special Mental Health Aftercare

Condition.  You shall participate in an in-patient or an out-patient mental

health p rogra m as direc ted by y our U.S . Proba tion Of ficer.  

4 - DRUG/ALCOHOL AFTERCARE In addition, you  will be subject to the Special Drug and Alcohol Aftercare

Conditions.   You sh all particip ate as in structed by your U.S. Probation

Officer  in a prog ram ap proved  by the P arole  Commission for the treatment

of narcotic addiction or drug and/or alcohol dependency, which may include

testing and examination to determine if you have reverted to the use of drugs

or alcohol.  You shall also abstain from the use of alcohol and/or all other

intoxican ts during  and afte r the cou rse of trea tment.  

5 - CCC UP TO 120 DAYS In addit ion, you shall reside in and participate in a program of th e

Community   Corrections Center as instructed until discharged by the center

director , but no la ter than  120 da ys from a dmission.  

6 - FINANCIAL DISCLOSURE In addition, you shall make a full and complete disclosure of your financial

and business activities,  as required by the U.S. Probation Officer.  Y ou shall

submit to an audit of your personal and business financial records, as
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requeste d by yo ur U.S. P robatio n Office r.  

7 - FINE PAYMENT In addition, you shall make a diligent effort to pay your outstanding fine and

you shall provide such financial information as may be requested, by the U.S.

Probation Officer, relevant to the payment of the obligation.  If you are

unable  to pay this obligation in one sum, you will cooperate with the U.S.

Proba tion Of ficer in esta blishing a n installme nt paym ent sched ule.  

8 - PILOTING RESTRICTIONS In addition, you shall not pilot any airplane or be associated with the aviation

industry  in any m anner w hatsoev er.  

9 - WITSEC In addition, you shall not disclose any information relating to any individual

who is currently or who has previously received services pursuant to the

Witne ss Protec tion Act .  

N1-MOTORCYCLE GANG RESTRICTION You shall not associate with or ride motorcycles with any member of the

<name> Motorcycle Gang or other outlaw motorcycle gang.  You shall have

no connection whatsoever with the <name> Motorcycle Gang or other  outlaw

motorcycle gang.  If you are found to be in the compa ny of suc h individu als

while  wearing the clothing, colors, or insignia of the <name> or any outlaw

motorc ycle gang, the U.S. Parole Commission will presume that the

associatio n was f or the pu rpose of  participa ting in ga ng activ ities. 

N2 -  OCCUPATIONAL RESTRICTION You shall refrain from engag ing direct ly or indir ectly in the occupational

activity in which you were engaged when  you committed the instant violation

behavior; namely <name>, unless approved by your U.S. Probation Officer

or the U.S. Parole Commission.
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APPENDIX 1-G - RESCISSION SUMMARY

OFFENSE OF C ONVICTION: ____________________

NAME:  _________________________________________

HEAR ING TYP E:   RESCISSION                              

REGISTER NO.:  _________________________________

TWO-THIRDS OR STATUTOR Y MR DATE:  ________  (WHICHEVER COM ES FIRST)

INSTITUTION:  __________________________________

FULL TERM  DATE:  _____________________________

DATE OF HE ARING: _____________________________

EXAMINER :  ________________________________________

I. PREVIOUS COM MIS SION  ACT ION:   Give brie f details an d date o f Comm ission action to retard the parole date.

II. MISCOND UCT DETAILS:

A.  Official version:  Describe the misconduct as stated by the official records.  If the disciplinary committee has

not concluded its proceedings at the time of the scheduled hearing the case should be continued  to the next docket.

B.  Inmate's comment:  Summa rize inma te's explan ation, if an y, of his misc onduc t, and his  view of its seriousness.

III. REPRESENTATIVE :  Identify representative and summarize his statements.  If none, state "None".

IV. FINDINGS OF FACT :  The following format (as an example) should be used for this section:

The pane l finds that you ha ve committed  the following  violations:

(1) You were found in possession of marijuana on 8/8/80

Basis:  DHO findings dated 8/12/80.

(2) You escaped from the Denver CCC on 6/20/80

Basis: [ Incident report dated 6/21/80]     [ Your admission to the Examiner]

(3) You were in possession of a stolen vehicle while on pass from Denver CCC on 9/9/80

Basis: [Arrest Report dated 9/9/80 ]   [ CCM report dated 9/10/80]

V. EVALUATION:  Evaluate the inmate's explanation of the violations.  Evaluate whether parole should be

rescinded.  Refe r to rescission guideline s.  Note aggr avating an d mitigating circum stances.

VI. RISK:  Is the offender a more serious risk as described in Paragraph 2.20-06 of this Manual?  If so, describe.

VII. FINES/RESTITUTION/COURT ASSESSMENT:  [___N/A]  (***If yes, indicate amount ordered, type of fine )

committe d/non-c ommitted ; amoun t paid to d ate and  report d iscussion o f payme nt plan to  satisfy ord er.)

VIII. RECOMMENDATION:

1.  relative to rescission, and

2.  relative to release.

IX. REASONS FOR CON TINUANCE:  (if any):  If reasons are clearly stated on the Notice of Action Workshe et,

state: See Notice of Action W orksheet.  (Typists need not copy reasons on sum mary).

NOTE:  Typists will include on the Notice of Action the findings of fact, the ba sis for each finding and the reasons for

continuance.
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APPENDIX 1-H - PAROLE TERMINATION HEARING

OFFENSE OF C ONVICTION: ____________________

NAME:  ________________________________________

HEARING TYP E:  ______________________________

REGISTER NO.:  ________________________________

FULL TERM  DATE:  ___________________________

EXAMINER :  __________________________________

DATE OF HE ARING: ___________________________

I. COUNSEL OR WITNESSES:  List name and address only. Note whether attorney is court-appointed.  If no

attorne y is presen t, state "N one."

II. SENTENCE DATA:  Cite original offense, date of commitment, and date and type of release to supervision.

Describe any time spent in confinement since release on the federal sentence an d give total number of months

under supervision in the community.  In a sentence or two, highlight prior criminal record.

III. COMM UNITY ADJUSTMENT:   Cite district of supervision and any major changes in residence.  In narrative

style, describe employment history, family or marital status, including any major changes.  Describe any arrests,

convictions or parole violations during supervision period.  If there have been no arrests or parole violations, state

that fact.  If there were aftercare services provided, describe participation and present status.  (If there were no

such services, no references to this fact need be made).

IV. STATEMENTS  OF COU NSEL/WITNE SSES:  Summarize statements made by attorneys or witnesses (if any)

relative to subject's community adjustment.

V. FINES/RESTITUTION/COURT ASSESSMENT:  [___N/A]  (***If yes,  indicate amount ordered, type of fine )

committe d/non-c ommitted ; amoun t paid to d ate and  report d iscussion o f payme nt plan to  satisfy ord er.)

VI. RISK:  Is this offend er a mor e serious r isk as describ ed in Paragraph 2.20-06 of the Procedures Manual?  If so,

describe.

VII. EVALUATION:  Summarize statements made in other sections, describe releasee as a person and give basis and

justification for the decision.

VIII. RECOM MEND ATION:  Standard wo rding insofar as possible.

IX. REASONS FO R CONTINUED  SUPERVISION:  Give specific language to be placed on a Notice of Action.

The follo wing a re exam ples only:

There is a likelihood of conduct which w ould violate the law because: 

(a) "You  have ha d a reco rd of crim inal cond uct durin g your  supervisio n period ."

(b) "You  have ser iously vio lated con ditions of y our relea se."

(c) "You are subject to person al pressures of (specify) which  may lea d to crimin al condu ct."

(d) "You r associa tion with  persons  involved  in crimina l behavio r and w hich may  lead to cr iminal con duct."



3/1/01 Page 299

APPENDIX 1-I - PRE-REVIEW COMBINED DISPOSITIONAL/INITIAL HEARING

OFFENSE OF C ONVICTION: _____________________

NAME:  _________________________________________

INSTITUTION: ________________________________

DATE OF BIRTH :  _____________________________

REG. NO.  ____________________________________

NEW SENTEN CE (LENGTH/TYPE):  ________________

MONT HS IN CUSTODY :  _______________________

PAROLE ELIGIBILITY:  ___________________________    

2/3 [   ]   STAT MR [   ] DATE:  _______________

FINES/RESTITUTION/COURT ASSESSM ENT:      [__ NO]    [__ YES]

DETAIN ER:   [YES]  [   ]      [NO]  [   ]

REVIEWER:  ____________________________________

DATE OF PRE -REVIEW:  __________________________

I. PREVIOU S COM MISSION A CTION:  (original sentence)

   A. Offense  and Senten ce Data:  D escribe offense  behavior giving dates offense commenced/ended; note if  information

comes from other than (PS I).

   B. Parole Data, Warrant Data, Violator Term Balance:

II. CURRENT VIOLATION:

   A. Offense:  The prisoner wa s convicted by (plea)(trial) of:

   B. Sentence Data:

   C. Review  of Warr ant Char ges:

III. SALIENT FACTOR SCO RE:  (List month/year/offense/disposition of 5 most significant

convict ions/com mitments.)

A = [ ] Subject has (     ) prio r convictions.

1.

2.

3.

4.

5.

B = [ ] Subject has (      ) prior commitments of more than 30 days that were imposed prior to the last overt act

of the current offense.

C = [ ] Subject was (     ) years old at the commencement of the  [current offense]  [probation violation behavior]

and ha s ___ pr ior comm itments of m ore tha n 30 da ys. 

D = [ ] Subject  [has no prior commitments]  [was last released from a  countable co mmitment] [less  than 3 years

prior to the current offense]  [3 or more years prior to  the current offense].  Date of release (              ).

E = [ ] Subject  [is not]  [is]  a Probation/Parole/Confinement/Escape Sta tus violator.  (           )

F = [ ] Subject was 41 years of age or older at the commencement of the current offense behavior.

     [ ] Total Score
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IV. OTHER SIGNIFICANT PRIOR REC ORD/STABILITY FACTO RS:  (**Include psychological/psychiatric

problem s, if applicable; drug abuse other than mentioned above; or other significant positive/negative stability

factors as relevant; also include any particularly aggrav ating or mitigating factors concerning prior record ).

V. CODEFENDANTS:   [___None]  (***If yes, give name, register number, sentence, institution, guideline date,

months to be served before release, wh ere known).

VI. FOR M U SA-79 2; AO -235; A O-33 7:  [___ None ]  (If presen t; note co mments.)

VII. RISK:  Is this offender a mo re serious risk as described in Paragraph 2.20-06 of the Procedures Manual?  If so,

describe.

VIII. EVALUATION:  The offense behavior is rated as Categ ory (    ) severity because  ^  .  The guideline rang e is ^

.  [Also, subject  [failed to appear]  [escaped]  [attempted to escape]  [from]  [secure] [non-secure]  [custody]  [with

voluntary return in  6 days or less]  which requires  [0-6]  [6-12]  [8-16] months to be added to the original guideline

range.  A ggreg ate guid eline rang e is  ^  month s.]
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APPENDIX 1-J - COMBINED DISPOSITIONAL REVOCATION/INITIAL HEARING SUMMARY FORMAT

OFFENSE OF C ONVICTION: ______________

NAME:  __________________________________ HEARING DA TE:  ______________________________________

REG. NO.:  _______________________________ INSTITUTION:  ________________________________________

D A T E  O F  B I R T H :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SEVERITY CATEGO RY:  _______________________________

SFS:  _____________________________________ GUIDELINE RANGE :  __________________________________

DETAINER:  ______________________________ IN CONTINUOU S CUSTODY:  ___________________________

RELEASE TO COMM UNITY RECOMM ENDED AFTER SERVICE OF  __________________________   MONTHS

EXAMINER :  __________________________________

I. PREVIO US CO MM ISSION AC TION (O riginal Sentence):

a. Offense and Sentence Data (length and type)

b. Parole  Data (type of release/date of release/number of days remaining to  be served/date warran t issued/date

warrant executed ) if executed)

II. CURRENT VIOLATION:

a. Offense (give offense of conviction and description of the offense behavior)

b. Sentence Data (length/type/parole eligibility date/MR date/FT date)

c. Review of Ch arges (see instructions in Appendix 1-F (Revo cation Summary))

d. Other (e.g., codefendant information/Forms 792/235/337)

e. Prisoner Version and C omments

III. FINDINGS OF FACT:

a. Note findings and basis (see instructions in Appendix 1-C (R evocation Summary ))

b. Rate the offense severity giving reasons for the rating.

IV. SALIENT FACTOR SCORE:

A = [ ] Prior Convictions/Commitments:  Subject has (     ) prior convictions

B = [ ] Subject has (     ) prior co mmitmen ts of more  than 30  days.  (list ye ar/offen se/disposition of 5 most

significant convictions/commitments and summarize thereafter)

C = [ ] Subject was (     ) years old at time of current offense and has ___ prior commitments of more than 30

days. 

D = [ ] Subject  (has)  (does not have)  a recent commitment-free period of three years:  (describe as applicable)

E = [ ] Subject  (is)  (is not)  a Probation/Parole/Confinement/Escape Status Vio lator this time:  (describe as

applicable)

F = [ ] Subject was 41 years of age or older at the commencement of the current offense behavior.

Prisoner (admits) (contests) factual basis of the salient factor score items. (summarize prisoner's explanation):
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V. OTHER SIGNIF ICAN T PRIO R RECORD/STABILITY FACTORS:  (psychological/ psychiatric problems; drug

abuse other than noted above; or other positive/ negative stability factors as relevant including  any pa rticularly

aggravating or mitigating factors concerning prior record)

VI. INSTITUTIONAL FACTO RS:

(a) Discipline

(b) Program Achievement

VII. RELEASE PLANS:  (note what resources are likely to be available upon release, with consideration given to

recommending CCC placement and/or adding special conditions of parole where advisable)

VIII. COUNSEL/WITNE SSES/REPRESENTATIVE:  (give name, relationship, address and comments of each)

IX. FINES/RESTITUTION/COURT ASSESSMENT:  [___N/A]  (***If yes, indicate amount ordered, type of fine )

committe d/non-c ommitted ; amoun t paid to d ate and  report d iscussion o f payme nt plan to  satisfy ord er.)

X. RISK :  Is this offender a more serious risk as described in Paragraph 2.20-06 of the Procedures Manual?  If so,

describe.

XI. EVALUATION:  Note ap plicable  guideline range and explain factors sufficient to warrant a decision above/below

guidelines;  or factors relative to placement at top/middle/bottom of guidelines.  Note any

comments/rec ommenda tions.

XII. PANEL RECOMMENDATION:  Regarding revocation; credit for street time; release on the new federal

sentence; commence ment of the un expired portion  of the original sent ence; release  on the unexpired portion of

the original sentence.

XIII. REASONS:

For Revocation:   PLEASE COPY FROM FINDINGS OF FACT SECTION OF THE SUMMARY

For Continuance:   PLEASE COPY FROM THE REPARO LE GUIDELINE WORKSHEET


